2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 692134

1. Entity Name

WELLS STUDIOC GALLERY, INC.

Principal Place of Business Mailing Address
116 GIMPY GLLCH LN PO BOX 152
P 0 BOX 152 ISLAMORADA, FL 33036  US

ISLAMORADA, FL 33036 LS

ARG OO DT AAG R 1

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 FErvamoer Aeopeara

59-2184974 Not Applicable
i i $8.75 Acditional
5. Certificate of Status Desired a Fee Required

6. Name and Addross of Current Reglstered Agent

TOBIN, MICHAEL M Do NOT WR'TE

2600 DOUGLAS ROAD, STE 804

CORAL GABLES, FL 33134 IN THIS SPACE .

8. The above named entity subm is this staternent for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura. typed of printed nama of regrstered agent ard Mie f apphcatie, [NOTE: Registerect Agent signaturs reguirad when renstating) DATE
FILE NOWI! FEE IS $150.00" 9. Elaction Campaign Financing -$5.00 MayBe | E
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees oo ER .
[ GFFICERS AND DIRECTORS T
TITLE PST . . s N
NAME WELLS, MILLARD - . .
STREET ADDAESS | 116 GIMPY GULCH LN ' T e e
LONOO0599064 -
CIFY-5T-2IP ISLAMORADA, FL 33036 P it i
‘ 01/25/07-30012-001 150,00
NAME
STREET ADDRESS
CITY-Sr-2IP
TITLE
HAME.

awsi DO NOT WRITE
o IN THIS SPACE

STREET ADDAESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CIry-$1-21P

TITLE

NAMY

STREET ADDRESS
CITY-§T-7P

e | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this report or supplementa report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or diractor
of the corporation or the recewer or trustee ampowared to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other ike empowered. T L ¢

HGMNG GFFICER DR DIRECTOR Daytrma Phone ¥

e , | - o ] o7
SIGNATURE: '1”.// /5 M e Wellg |/i{§’/07 "505?9@%

AT

Jan 23, 2007 08:00 AM
Secretary of State



